SUMMARY The multiple pterygium syndrome is a rare autosomal recessive condition characterised by arthrogryposis multiplex congenita, pterygia of the neck, fingers, and antecubital, popliteal, and intercrural areas, growth retardation, and facial, vertebral, and genital anomalies. We present two unrelated patients of 17 and 6 years of age, respectively, affected with this condition. We describe the natural history of their disorder since birth and review the spectrum of phenotypic variation of the multiple pterygium syndrome in 25 published cases. 
Arthrogryposis multiplex congenita is a non-specific and aetiologically heterogeneous condition characterised by muscle wasting and joint contractures evident at birth, without signs of progressive neurological disease.' Many genetic and nongenetic disorders are known to result in arthrogryposis, having as their common denominator a pathogenetic mechanism involving decreased fetal joint movement.2 One such entity is the multiple pterygium syndrome (MPS), which has been previously described under the non-specific names of arthrogryposis multiplex congenita3 or BonnevieUllrich syndrome.4 5 This disorder was defined initially by Matolcsy6 and is characterised by growth retardation, multiple pterygia involving the neck, fingers, and antecubital, popliteal, and intercrural areas, flexion contractures of numerous joints, genital anomalies, and cleft palate.7
The multiple pterygium syndrome is rare and a recent review listed 20 scoliosis of left convexity, and narrowing of the intervertebral discs in the upper thoracic spine. The ribs were normal (fig 3) . The left femur was shortened. Vertical talus was evident in both feet. CASE 
2
A boy was born on 2.6.74 after an uncomplicated term pregnancy and vaginal delivery. The mother was 19 years old and the father 20 years old at his birth. Both were healthy and denied consanguinity, although they and their parents were all born in the same small village in rural Venezuela. This was the second pregnancy of the mother, the first one having ended in a first trimester spontaneous abortion. Four subsequent pregnancies after the birth of the proband produced normal liveborn children. There was no family history of birth defects.
At birth the infant was noted to have a short neck with pterygium, multiple joint contractures, coxa vara, pes talus valgus, and pterygia of the axillae and antecubital and popliteal fossae. He has been followed up at the Children's Orthopedic Hospital of Caracas since the age of 2 years, at which time attempts were made to correct the talus deformity of the feet and the flexion contractures of the knees surgically.
Physical examination at 6 years of age showed a male child with severe joint contractures of the shoulders, elbows, wrists, fingers, and knees. He could not stand without support for long, although he managed to walk short distances with an awkward gait with flexed hips and knees. Height was 97-6 cm and head circumference 50-4 cm. He had a low posterior hairline, low set posteriorly rotated ears, antimongoloid slant of the palpebral fissures, long philtrum, downward turned mouth, and micrognathia. The palate was high and arched but there was no cleft. There was cervical pterygium and the neck was short and stiff. The shoulder girdle muscles were wasted and axillary pterygium inhibited full abduction of the shoulder joints. He had, in addition, antecubital pterygia, flexion contracture of the elbows, soft tissue syndactyly between the fingers, and flexion deformity of the digits with flexed and apposed thumbs (figs 4, 5).
The spine had a thoracolumbar scoliosis of right convexity and exaggerated lumbar lordosis. There was wasting of the lower limb muscles and flexion contractures of the knees. The popliteal pterygia had been repaired at the age of 4 years, but they were still evident. Both feet had prominent calcaneous bones and rocker-bottom appearance (fig 5) . Bilateral intercrural webs were present, the scrotum was hypoplastic, and the testes undescended. No umbilical or inguinal herniae were detected. Skeletal x-rays showed dorsolumbar scoliosis, fusion of the thoracic vertebrae from TI to T3, normal ribs, and bilateral vertical talus (fig 6) . Bottom, popliteal pterygium, muscular wasting, and rocker-bottom foot.
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